tABlE OF cOntEntS PrEFAcE
In our world, disasters continue to disrupt and damage landscapes and human lives. often in the aftermath, people unite spontaneously with compassion and generosity. Despite personal trials, people of all ages volunteer to help those who are ailing, communities come together and countless acts of remarkable humanity take place. yet, as survivors regain their footing, seek shelter and livelihoods, and try to rebuild, they face many hurdles. Among these, but often unspoken and secret, is the devastation caused by the violence that can follow disasters. People's safety and security become undermined not only by the disaster but also by violence in the forms of abuse, exploitation, harassment, discrimination and rejection from other survivors and those who are supposed to help.
violence exists in each corner of the world -in low, medium and high income countries, in urban slums, school classrooms, behind the locked doors of homes and institutions and through technology -and it can boil to a peak in disasters. Again and again in disasters the risk of violence -people hurting other people, or people hurting themselves -intensifies as fragile protective systems become strained or even collapse, stress levels soar, and people engage in harmful or exploitive behaviour. Populations that already face the highest risks, such as children and women, become even more threatened. A woman is attacked at dusk as she seeks shelter in a crowded camp. A girl is forced to trade her body to feed her family. A boy is beaten, as others watch in silence, and then abandoned in a frightening and lonely environment. A gang steals from and threatens people in a shelter. A father loses his livelihood and unleashes his sense of shame and anger on his family. An elderly man's despair leads him to take his own life. Stories like these are common in disasters; this is not acceptable.
yet, for all the challenges, the International Federation of Red Cross and Red Crescent Societies (IFRC) is not without solutions. violence, while complex and frustrating, is not inevitable. In fact, like the risk of other public health crises such as cholera, respiratory illnesses, measles, malaria and lack of nourishment that can escalate in disasters, violence can be contained, curbed and ultimately prevented. The ability of violence to thrive on ignorance, secrecy, denial and the chaos of disasters can be thwarted.
This report provides best practices to address violence during and after disasters and challenges us, as disaster responders, to respond to this problem in all of our work through early and proactive action, using a public health approach.
The International Federation has an essential role and many assets to tip the scales in favour of safety: our Fundamental Principles, dedicated local volunteers, networks of diverse partnerships including auxiliaries to government, a recognized role as leading disaster responders, and a history of facing down troublesome plagues to humanity. Now we must acknowledge the predictable and preventable problem of violence in disasters, accelerate our action, and influence others to also respond. Now is the time to translate this commitment from an aspiration into a reality.
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This advocacy report encourages making the prevention of interpersonal and self-directed violence a priority within the International Federation's response to disasters. The aim is not to eradicate all endemic social problems during a disaster response, but to contain and reduce the risk of violence so it does not escalate and to create an environment where prevention is eventually possible. Whether through food distribution, building shelter, providing clean water, generating livelihoods, giving medical treatment or mobilizing communities on health or psychosocial issues, violence prevention needs to be a cross-cutting issue that is part of the responsibility, vision and action of all disaster responders.
This report highlights why and how interpersonal and self-directed violence during and after disasters is a predictable and preventable problem and the actions the International Federation and its partner agencies should take to have a more engaged role in addressing the problem: the risk of violence in disasters increases due to a combination of shocks. Shocks including the collapse of protective systems, increased individual and community stress, individuals relying on harmful coping mechanisms such as alcohol and drugs, and crowded and insecure environments present opportunities for people to misuse their power.
Vulnerable groups face multiple threats.
Although it is often hidden and kept secret, people with pre-existing vulnerabilities to violence, such as children, women and others who are marginalized, have a compounded risk: first suffering the disaster and its consequences, then the risk of violence and, finally, a lack of care and protection when they try to get help. the risk of violence needs to be addressed through a public health approach and must be made a priority. In disasters, the risk of violence needs to be monitored and responded to with the same urgency, attention and resources as other preventable public health emergencies such as diarrheal disease, respiratory illnesses, malaria, measles and malnutrition. All sectors and actors in a disaster response have a role to play in addressing the problem; the response is strengthened if they all use a public health approach.
Best practices to address violence can be implemented across the disaster management cycle. Disaster preparedness: violence prevention needs to be integrated into the internal systems -including response tools and education -of disaster response organizations. Community organizations and local partners involved in disaster responses should be identified and supported in building their violence prevention capacity.
Disaster response and recovery:
violence prevention must be prioritized, responded to rapidly and included in surveillance and monitoring. Awareness of the risks of violence should be made widely available, in combination with humanitarian diplomacy, to highlevel authorities. Existing community strengths to prevent violence should be recognized and supported.
long-term recovery and development: Programs to prevent violence should be implemented using pragmatic, evidence-based, community-owned and comprehensive approaches.
cross-cutting issues:
For violence prevention to be effectively integrated it needs to include beneficiary accountability, leadership, gender perspectives, involvement of children and youth, and integration into existing systems and tools, and it should build in monitoring, evaluation and secure budgets. PREDICTABLE, PREvENTABLE The best practices in this report reinforce the International Federation's Strategy 2020 -in particular strategic aims one and three, which focus on saving lives, protecting livelihoods, strengthening recovery from disasters and crises and promoting cultures of non-violence and peace that contribute to lowering levels of violence. This report also provides practical options for applying the International Federation's Strategy on violence Prevention, Mitigation and Response, specifically strategic direction one: Issues of violence prevention, mitigation and response are integrated into the assessments, planning, development, implementation, monitoring and evaluation stages of appropriate initiatives for disaster and crises preparedness, response and recovery programming.
The report provides an overview of the problem of violence in disasters, the risk factors that cause increases in violence following disasters, and the humanitarian consequences that result. The report also highlights concrete actions that can be taken to address violence, and profiles examples of challenges, innovations and successes in linking violence prevention, as a crosscutting issue, across disaster programming from Red Cross National Societies in the Americas.
A PrEDIctABlE PrOBlEm
Interpersonal violence occurs when one person uses his or her power, in any setting, to cause harm physically, sexually or psychologically to another person or group of people. Interpersonal violence encompasses child abuse, family violence, gender-based violence, bullying and harassment, elder abuse, and community violence such as gang violence. For each act of interpersonal violence there is a person inflicting violence, a target or victim/survivor of the violence, and often bystanders who watch, hear or know of the violence. Self-directed violence occurs when someone causes harm to oneself, and includes suicide.
Each day, 4,200 people die from violence (1.6 million per year); of these approximately 2,300 die from suicide, 1,500 from interpersonal violence and 400 from collective violence (such as war).
i Each year, 16 million cases of injury due to violence are severe enough to receive medical attention in hospitals.
ii 
DAtA On VIOlEncE In DISAStErS In thE AmErIcAS haiti
After the earthquake in 2010, reports based on assessments from a number of Haitian and international agencies revealed that interpersonal violence, especially sexual violence, within the camps for internally displaced people (IDP) in Port-au-Prince posed an extreme humanitarian threat. The threat was highest for children (girls and boys) and women, with the risk continuing even one and a half years after the earthquake. In one survey, 14 percent of women in the IDP camps reported one or more experiences of sexual violence since the disaster. Another study found that 60 percent of women and girls interviewed said that they feared sexual violence against them or members of their household; the same study found that 70 percent of respondents reported fearing sexual violence more now than before the earthquake. ix A study from the united Nations High Commissioner for Refugees (uNHCR) found women and adolescent girls engaging in transactional sex -where sex is exchanged for access to protection, food, health care or other basic services -within IDP camps in Port-au-Prince was widespread more than one year after the earthquake, and was exacerbated by precarious and vulnerable conditions. of the women and girls who participated in the study, 100 percent had been directly involved in or witness to transactional sex. In 1999, six months after Hurricane Floyd in North Carolina, brain injuries were five times more common in the areas hardest hit by the disaster. The researchers concluded the increase was due to elevated stress among parents, leading to higher incidence of child abuse. xvii During the 1993 Missouri floods, there was a rise in demand for protective services for women. The average state turn-away rate at domestic violence shelters in flood-impacted areas rose 111 percent over the preceding year. Women's services reported sheltering 400 percent more women and children from violence than they had anticipated. xviii After Hurricane Hugo struck South Carolina in 1989, allegations of child abuse increased at three, six and 11 months after the hurricane, compared to the previous year. In the first three months there was a nearly 300 percent increase in allegations of child abuse. xix In California, the Santa Cruz Sex Assault team reported that sexual assaults increased after the 1989 Loma Prieta earthquake by 300 percent and there was a 600 percent increase in domestic violence reports during the first four months following the earthquake. The research findings represent specific examples where the problem has been examined. However, overall, the response to violence from disaster responders remains limited, uneven, of uncertain quality, and reactive rather than strategic and proactive. In many disaster situations the predictable risks and actions to address violence continue to be neglected.
why VIOlEncE EScAlAtES In DISAStErS
Social determinants
There is no single factor that puts people at risk of interpersonal or self-directed violence during and after disasters. Rather, people hurt other people and hurt themselves due to a harmful mixture of complex risk factors, or social determinants, between individuals and within their families, communities and societies. These exist before a disaster happens and intensify during disasters. The combination of the social determinants varies in each unique place and their intensity shifts as the situation on the ground changes.
While there are many variables that increase the risk of violence during a disaster, common underlying social determinants include → → gender-and age-based inequalities and discrimination, → → social isolation and exclusion, → → harmful use of alcohol and other substances, → → income inequality, → → lack of protection systems, and → → misuse of power.
Prevention efforts that address these common factors thus have the potential to decrease the occurrence of multiple forms of violence. While these factors increase the risk of violence during or following a disaster, it should be emphatically clear that disasters themselves do not cause violence.
In essence, during disasters a combination of negative shocks reinforces one another. Social and community support systems become strained, stress upon families and individuals begins to reach a boiling point, people resort to unhealthy coping mechanisms such as substance abuse, those who are marginalized are pushed further to the margins and become more desperate and dependent, and protective mechanisms are either nonexistent, overstretched or under enforced. This results in the increased likelihood of people losing self-control or misusing power to take advantage of others.
JoSé MANuEL JIMENEZ, IFRC "At the request of the government, the Red Cross took over the management of shelters housing 1,372 families (6,676 people)," recalls Maria Elisa Alvarado, Director General of the Honduran Red Cross. An average of 600 families (3,600 people) remained in the Tegucigalpa shelters for three and a half years. "Given the transitory nature of how people lived, and the difficult urban environment, we saw a number of social problems such as family violence and gang violence which caused insecurity, and were exacerbated by the crowded conditions."
Sheltered families came from different low-income neighbourhoods and living quarters, each suffering the loss of family members and belongings, and facing great challenges to recovery. In the shelters, the situation worsened because of crowding and a lack of community structures. Gangs took advantage of the situation, with tragic consequences: there were 18 murders inside the shelters. "violence was the product of a lack of economic opportunities, educational and organizational resources, and poor security," says Alvarado.
The Honduran Red Cross worked with the Spanish Red Cross and other organizations to address the issues in the shelters. "We made dealing with this situation a priority, and took a much more active role in community organizing because we recognized that success in any other area was dependent on success in this," said Alvarado. They began by identifying positive leaders in the community and encouraged them to play a role in community project committees. Dialogue and group cohesion across the leadership of the committees was promoted. The Red Cross also reached out to families of gang members and consulted with experts on Honduran youth gangs to get advice.
Consultation with residents was done, in part, by mapping the needs and perspectives of different groups: men, women, youth, children, and the elderly. This approach of segregating the groups led to a more comprehensive picture of the challenges people faced, including gender discrimination, lack of jobs, high cost of basic staples, excessive consumption of alcohol, domestic violence, teen pregnancy and poor education.
This focus on facilitating communication and participation paid off, helping shelter residents to break down the isolation and begin to address, as a community, the problems they faced. According to one former resident who played a role in the shelter committees, the key was to find the right way to help the shelter residents help themselves: "we were not looking to have the food put into our mouths; we needed collaboration as much as possible to support us in improving the conditions of our lives." With greater autonomy and participation, communities became more resilient, better able to tolerate their losses and to tolerate each other in their close living situations. "We promoted the idea of self-management, involving people in the planning, management and facilitation of programming," notes Alvarado. 
PrOFIlE: hOnDurAS
ABuSE OF POwEr By humAnItArIAn AID wOrkErS In DISAStErS
Reports from around the world have shown that even humanitarian aid workers can pose a threat to people affected by emergencies. Aid workers whose inherent task is to serve the injured, sick, homeless, hungry and unprotected, have been alleged to abuse and exploit the most vulnerable. Allegations continue to be made against aid workers for causing physical injury and forcing beneficiaries to provide sex in exchange for humanitarian services, basic care and access to resources. xxvii over the past decade an alarming pattern of reports from across humanitarian agencies, especially in emergencies, has become apparent. This betrayal of responsibility requires action from every humanitarian agency and its leadership. The problem has generated attention and action from humanitarian agencies, but more must be done.
Simplified solutions like updating codes of conduct are not enough. Humanitarian organizations have a duty of care for those they serve. When violence does occur, breaches need to be reported with appropriate follow-up.
The pattern of abuse from aid workers clearly requires that all humanitarian agencies address this problem in comprehensive ways. Solutions exist; it is now for leaders to ensure they are used.
PREDICTABLE, PREvENTABLE
thE cOnSEquEncES OF cOmPlAcEncy
The visible and invisible consequences of interpersonal and selfdirected violence are heightened when those who can take action remain complacent. Although it is often kept hidden and secret, the hurt from sexual, physical or psychological violence and neglect continues long after buildings have been rebuilt, livelihoods generated and clean water becomes available.
Not only can there be immediate physical injuries and scars, but the damage to emotions and self-esteem and the impact on personal relationships can last years or a lifetime and influence future generations in a family. The list of human impacts of interpersonal violence, especially against children, is long and includes increasing the risk of substance misuse and other risk behaviours, low selfesteem, unhealthy relationships, self-harm and suicide, and health conditions such as cancer and heart disease.
xxviii
The economic impacts of interpersonal and self-directed violence include costs for treatment, care and support, legal proceedings, and loss of work or school time. Recent research on the linkages between violence to community development show that the pace, scale and quality of development is undermined by violence xxix and has an impact on a country's gross domestic product. Economic health is essential to rebuilding a vibrant economy that provides employment and motivation, and generates funds for social support systems.
BArrIErS tO tAkIng ActIOn Social barriers
While the problem of violence is clear and solutions are available, there remain barriers at multiple levels that restrict action. A lack of laws, unequal and discriminatory gender norms, and perceptions of violence as a legitimate option for solving problems can be deeply embedded in societies and will not be rooted out in weeks or months.
Organizational barriers
Within organizations, barriers like complex bureaucratic systems, fear of disclosures, overburdened personnel, lack of funding, lack of protection systems, programmatic silos that limit integration of the issues, and a lack of technical guidance are all common. Also common in disasters is a lack of coordination and meaningful communication between organizations.
Individual barriers
Individual barriers such as the emotional nature of interpersonal and self-directed violence, beliefs that violence is inevitable, personal experiences and biases, and being unsure what to do and where to start can halt or deter action. Barriers for beneficiaries include not being invited to participate in solutions, lacking control over prevention processes, economic and other dependencies, being unaware of helping resources, and ineffectual responses by disaster responders.
Although there are credible tensions that require a particular balance and response in each disaster, the ultimate compass for decision making remains the humanitarian imperative to ensure safety. It is generally accepted among the human rights community that the first priority in a disaster is to protect life, personal security and the physical integrity and dignity of affected populations. 
uSIng A PuBlIc hEAlth APPrOAch tO PrIOrItIZE PrEVEntIOn
Disasters driven by the forces of nature are often unpredictable and cannot be prevented, yet their impact can be reduced. Thus "disaster risk reduction" language is a suitable paradigm. In contrast, violence is not unpredictable or shaped by inevitable forces of nature, even in disasters. violence is a product of human mindsets, behaviours and the choices individuals make of their free will.
In the same way that other public health crises such as diarrheal disease, respiratory illness, malnutrition and the spread of infectious disease can be anticipated and addressed, so can interpersonal and self-directed violence.
Part of the solution lies in the approach to countering the risk. Countering the risk of violence requires a move away from reactive responses after violence happens to a proactive "upstream" approach to stop violence from happening in the first place. xxxi A public health approach to violence prevention focuses on a sciencebased methodology in which → → population-based data is gathered to describe the problem, its scope, causes and consequences; → → risk and protective factors are defined; and → → research-based interventions are piloted, measured and then scaled up.
Even small investments in prevention can lead to large and longlasting impacts. This is true not only in development settings but also in situations of emergencies and recovery. The impact of violence can be difficult to measure. In Slave Lake, Alberta, clients told local recovery teams that there had been an increase in interpersonal violence following the fires which destroyed much of the town and caused $700 million in damages, even though official statistics on domestic violence had gone down. "Community members said they believed that less people were reporting violence, and that the displacement of families to other communities meant that the problem of increased violence moved with them," said Fuchs.
However, Red Cross case workers have also heard from individuals who say that the disruption caused by a disaster provided them with an opportunity to leave an already abusive situation.
"Exposure to issues of interpersonal violence, violence directed at host communities, or even at the Red Cross itself can lead to increased stress," says Ange Sawh, Director of Disaster Management for Western Canada. In some cases this has led to personal issues at home if people are unable to cope with the level of stress they are experiencing.
PrOFIlE: cAnADA canadian red cross has identified a number of lessons learned and best practices fromrecent response experiences:
→ → Increase specific programming for dealing with the emotional impacts that occur in a disaster eventboth for Red Cross responders as well as people in the affected community. The response to the psychological well-being of individuals and families needs to be proactive. Waiting for a problem to arise, means the response is too late. → → Work with communities on violence prevention prior to a disaster because that approach is more effective than introducing violence prevention during or after a disaster.
→ → Draw on best practices from the ICRC security resource Safer Access and the experience of international colleagues.
BESt PrActIcES FOr ActIOn
The following best practices build on existing standards and experience, the International Federation's Strategy on violence Preven tion, Mitigation and Response, and data on what does and does not work for addressing violence during and after disasters. These best practices can be taken across the disaster preparedness and response cycle.
DISAStEr rISk rEDuctIOn
Put our humanitarian house in order Each humanitarian agency has a responsibility to not only support disaster affected communities to prevent violence, but also to ensure it has its own internal systems (policies, standard operating procedures, education and monitoring) in place to create safe environments. Examples of internal systems include → → procedures for screening disaster responders; → → a code of conduct, anti-harassment and child protection policies that clearly define expected behaviours; → → education to all staff and volunteers on appropriate and inappropriate behaviour; → → reporting systems; and → → information on where to refer beneficiaries if violence occurs.
link to Vulnerability and capacity Assessments
Integrating the prevention of violence within vulnerability and Capacity Assessments (vCAs) is essential to understanding the risks and strengths of communities in preparing for a disaster and for ensuring the "do no harm" principle through addressing violence. vCAs gather intelligence and perspectives from local communities and shape the actions across the disaster response cycle. When the protection from violence is omitted from a disaster response, the entire response can be negatively affected.
Educate
A primary task is to educate disaster responders of all levels and communities to be prepared to minimize the risk of violence and respond rapidly and effectively if it does occur. Some of the key Red Cross Red Crescent training courses in which violence prevention needs to be strengthened with appropriate education and tools include 
Focus on priority actions for violence prevention
Based on the needs of local communities, the capacity of the Red Cross Red Crescent National Society and the roles of other partners addressing violence, there are a number of priority actions that can be pursued by National Societies to support long-term safety. These include initiatives for addressing alcohol and substance misuse and abuse, managing stress, countering prejudice against stigmatizing conditions, and promoting personal safety and non-violence in homes, schools, workplaces and in communities.
crOSS cuttIng ActIOnS AcrOSS thE DISAStEr rESPOnSE cyclE
Ensure opportunities for beneficiary participation and accountability The people who benefit from interventions, such as children, youth and women, need to have the opportunity for participation, ownership and leadership at all levels including assessment, design, implementation, monitoring and evaluation. Beneficiaries' strengths as well as their vulnerabilities need to be considered in defining prevention and protection actions. It is also important to ensure that beneficiaries have a clear, accessible and safe feedback/complaints mechanism.
leaders must lead
The role of senior leadership in communities, governments and humanitarian agencies is pivotal. When leaders prioritize safety, much can be achieved; when leaders fail to fulfil their responsibility to address violence, the consequences for organizations and beneficiaries can be deep and long-lasting. Not only do leaders set the tone for how a disaster will be responded to and what the priorities are, they also determine how and if people abusing their power will be held accountable.
Incorporate gender
The particular needs and strengths of women, men, girls and boys and other gender identities need to be acknowledged, understood and included. understanding the gender roles and responsibilities of males and females in affected communities and how they have been influenced by the disaster, the status of females in the society including legal status, and the level of access and control of resources such as relief items and money is important.
Include children and youth
Children and youth need to participate and be represented, as appropriate, in decision making that affects them. Preventing violence against children and youth requires a particular focus across the disaster response cycle because they are the most at risk and the consequences can be most serious for them. young people are not only affected by disasters; they also have a valuable role in rebuilding communities. 
Integrate into existing tools and approaches
